Arthur Kleinman's new book, Writing at the Margin , examines the relation between medical and social problems. This is not a superficial examination, but one that forces an analysis of patients and their illnesses in the social and political context of their lives. It is this same examination of "context" that currently challenges practicing internists attempting to understand the diverse clients who present for clinical care. The diversity that Kleinman speaks to goes beyond cultural differences, extending to economic differences, and to the effect of limited resources on an individual's ability to feel and cope with pain (suffering). Kleinman argues, for example, that those with abundant resources, when faced with traumatic life experiences, are able to maintain control, garner needed resources, and abate their pain and suffering. The poor or oppressed, however, are constantly struggling for control of their lives, and in the absence of resources to acquire control, are left feeling pain in a world of insecurity (around self, family, job, finances). Just as the attempt to control their world is overwhelming, so is their pain; thus, their pain becomes part of the chronic suffering that describes their world.
As a practicing internist, suffering as social experience, the focus of the second part of Writing at the Margin , provoked me the most. I was immediately drawn to the trauma of the pregnant Chinese woman with a history of multiple abortions, whose sociopolitical context heavily influenced and regulated her choice to bear or not bear children. This international and anthropologic perspective of suffering is a reminder that the reality of individual choice around health care is not the same across nations, across locales, or among individuals. Likewise, clinicians must consider all perspectives that influence a person's health so that critical clues for strategies to alleviate individual suffering are not lost.
The examination of social suffering forms the essence and brilliance of this book. To set the stage for his examination, Kleinman begins by exploring the meaning of biomedicine. It is wonderful to see biomedicine as a healing system with core similarities to other healing systems, and with some limitations that are not shared by other systems. In this way, biomedicine is not held up as the "norm," but as an alternative model of healing with inherent strengths and weaknesses. As the popularity of alternative healing practices and complementary medicine grows, it is imperative that physicians embrace aspects of other healing systems; the ability to embrace other systems, as with an individual's acquisition of cultural competence, must begin with examination of self (our own healing system).
What is the next step? How is the link made between the anthropologic and social context of pain and suffering, healing and curing, and the medical reality of individual patient care? These are the critical unanswered questions of Writing at the Margin . Kleinman acknowledges this shortcoming and proposes to leave this as the core of his next work. His review of other anthropologic works in the final section of the current book is also interesting, but less engaging.
As I read Writing at the Margin , I wanted to find an academic application for it, and for the other works it cites. There are few but growing opportunities in medical education to teach about the interface between the health of individuals and their social and political context. Accordingly, one application of this book is to use the sections on social suffering as readings for discussion with medical students and residents; trainees may be compelled to review the cases and parallel them to cases they have seen.
Arthur Kleinman suggests the name Writing at the Margin as appropriate for his current work. He argues that it is at the margin that change occurs, and that at the margin we can take the time to examine the opportunities and constraints we encounter and freely discuss the interpersonal experiences of social suffering. This is a paradigm worthy of consideration and extension to every aspect of medicine. We are left with the challenge of provocative inquiry that allows us to consider all possibilities, rather than be locked into a closed view of ourselves, and our worlds. -M ELISSA W ELCH , MD, MPH, University of California/San Francisco General Hospital, San Francisco, Calif. 
